The authors point out that there is an increasing tendency among psychiatrists to diagnose by checking off the Diagnostic and Statistical Manual of Mental Disorders (DSM) symptoms and to treat by mechanically following some guidelines. Too often, inappropriate use of the DSM-IV and treatment guidelines devolves psychiatric practice into a technical routine where diagnosis and treatment become nonspecific, generic rather than tailored, individualized. Under time pressure, economic imperative, and conceptual reductionism, the run-through of psychiatry has gradually been deteriorating. For clinical practice to mature, changes are needed.
To improve the situation, in their book The Perspectives of Psychiatry, Paul McHugh and Phillip Slavney 1 described a rigorous and comprehensive conceptual framework for assessing and understanding patients who suffer from various psychiatric conditions. The central precept of The Perspectives of Psychiatry is that one single approach cannot capture all psychiatric conditions. Their approach contains 4 necessary angles: disease (what's wrong), dimension (who the patient is and what is the patient's personality and temperament), behaviour (what the patient does may contribute or perpetuate the predicament), and life story (what encounters and experiences moulded the patient). The proponents of this approach advocate that the clinicians consider every psychiatric patient from these 4 points of view.
In Systematic Psychiatric Evaluation, authors Margaret S Chisolm and Constantine G Lyketsos, colleagues of Paul McHugh and Phillip Slavney at Johns Hopkins, demonstrate how the concepts of The Perspectives of Psychiatry are to be applied in clinical practice. The book outlines the sequence of steps embedded in this conceptual framework. The advantage of the approach becomes crystal clear already in the second chapter, where the authors present 2 versions of a single case, the first representing a typical, nowadays approach to psychiatric history and findings, and the second, using the same case, provides a more comprehensive, 4-perspective description. What makes the difference between the 2 approaches particularly instructive is that they employ a popular example: information available in the literature on the case of Edgar Allan Poe.
With their comprehensive approach, a systematic consideration is given to all facets of an individual psychiatric presentation. While starting with what is ordinarily done elsewhere in medicine, the approach goes beyond traditional psychiatric reasoning about the causes of symptoms and signs and expands to other aspects of the patient's condition, presumably not resulting from organic disease. Thus 4 distinct perspectives of psychiatric conditions are considered systematically to see how they illuminate different aspects of what is happening to the patient.
First, the disease perspective implies that the condition results from a broken part in the brain and explains many, but not all, psychiatric presentations.
The approach articulated in this book then considers alternative perspectives to explain the patient's condition, with questions such as: When in the life story is the problem surfacing? What is the patient doing that might be habitually driving the condition? Who is the individual in whom the problems are occurring? Mostly a casebook, the text provides a practical approach for incorporating such questions into the evaluation of psychiatrically ill patients. The aim is to better understand and develop treatment for the whole person and the process, indeed, culminates in such formulation.
The authors use increasingly complex case histories to help the mental health provider evaluate patients demonstrating symptoms of bipolar disorder, psychosis, suicidal ideation, depression, eating disorders, and cutting, among other conditions. The book also includes an exercise that simulates the perspectives' approach side-byside with traditional methods, revealing the advantages of a method that engages not one but 4 points of view.
The authors underscore the benefits of this approach, showing how it improves clinician's abilities to evaluate, diagnose, and treat patients.
This book can help clinicians to formulate cases and treat people with psychiatric conditions in a more reasoned and individualized manner.
For practice, the appendices, with tables reflecting the psychiatric evaluation and the mental status examination, can be particular helpful for younger colleagues.
Psychiatric assessment, as it is presently often practiced in an abridged manner, indeed needs to be enhanced. This book may become one of the major agents in that effort. Innovative in its orientation, this book not only should be used in psychiatric training programs but also would enrich the approach of many practising mental health professionals.
